Day et al reply We thank Dr Stern for his comments and suggestions, but still believe that our conclusions hold. As stated in the final paragraph of the discussion to our paper, we think that the data show that patients with Parkinson's disease can and do adopt a predictive motor strategy when tracking a known target movement, but that they do so with less accuracy than normal subjects. The issue of short-term prediction of unknown targets, which leads to tracking lags shorter than visual reaction times in both normals and Parkinsonians, is not the crucial point. It is the ability of Parkinsonians to reduce tracking lag closer to zero when the target movement is known that defines the use of a predictive motor strategy, and 11 of the 12 patients studied were able to do this. If, as suggested by Dr Stern, the patients and controls are compared by measuring the reduction in lag for each subject, then a t test does reveal a difference between the groups at the 5% level of significance (t = 2 29, p = 0 33 for a twotailed test). ANOVA gives essentially the same result with a significant main effect of conditions (F = 46-88, p < 0-001) but not of groups (F = 0-05, p > 005) with a significant interaction between groups and conditions (F = 5 24, p = 0 034). However, it should be pointed out that strictly speaking a t test is not applicable to these data. The difference in variability of the two groups is large (variance ratio = 6 24) and the control data is skewed. Their patient was a 59-year-old woman presenting with episodic obtundation and a flapping tremor. Portal-systemic encephalopathy was diagnosed from laboratory and radiologic evidence of liver cirrhosis (including hyperammonaemia) and treated with lactulose and kanamycin. They concluded from EEG findings of "continuous bilaterally synchronous atypical spike-wave discharges of an epileptic nature" that the patient had spike-wave stupor secondary to portal-systemic encephalopathy.
A more accurate interpretation of the EEG (shown in the figure accompanying the case report) would be triphasic waves suggestive of a metabolic disturbance. Triphasic waves are medium to high amplitude, diffuse, frontally predominant, broad complexes consisting of a large positive (downward) sharp wave preceded and followed by small negative (upward) components. Yamamoto et al reply:
We also believe that episodic behaviour disorders must be differentiated from epileptic disorders and metabolic encephalopathy as pDrs Sheridan and Sato note. They concur that spike-wave stupor is rarely found in non-epileptic disorders. We use this term as a state diagnosis or a state description, not as a clinical diagnosis. In portal-systemic encephalopathy, Poser' described the triphasic wave with epileptic nature. In our case, to our regret, the EEG is somewhat ambigu-.ous, but it has bilateral synchronous spike component of epileptic nature. Hosokawa et al2 previously showed that diazepam inhibits the spike-wave discharge in portalsystemic encephalopathy. We believe that spike-wave stupor in portal-systemic encephalopathy could be considered to be due to secondary epileptogenesis caused by metabolic disturbances in that case. From this standpoint, spike-wave stupor in portal-systemic encephalopathy is not contrasted with epileptic spike-wave stupor.
This book records the proceedings of the 7th International Symposium of the International Society of Posturography. It contains papers which are either overviews of the state of the art in particular aspects of posturography or accounts of specific experiments. Various sub-sections of the book deal with models of postural control, quantitative techniques, interaction with visual and vestibular systems, the aerospace environment, neurophysiology and developmental and pathological studies.
With the exception of the short section on neuro-physiology, all the papers take what might be termed as a "behavioural" or "human engineering" approach to the study of posture and are largely concerned with studies on human subjects.
As is to be expected with. The description of the operations are reasonably clear, and the drawings are more helpful than they first appear; the quality of the reproduction and printing is not high.
The techniques described are orthodox neurosurgery as practised in a major East German centre. The neurosurgeon in training would find it a reasonable basic guide but would expect more detailed correlation. There is no mention of modern equipment such as the CUSA sucker and laser surgery. It is an interesting book but it also has important competitors, whose price is similar, and whose multiple authorship confers the benefit of specialists writing about their particular field of interest. For many physicians the fascination of clinical neurology is the pleasure of deductive analysis based on careful observation in the light of applied anatomy and physiology. As one's experience matures one must inevitably become more removed from the scientific background which nurtured it. Furthermore, experience shows us that some of the simplistic models which we inherited are in themselves insufficient. In The Scientific Basis ofNeurology Swash and Kennard have assembled a series of review articles, not only on the most immediate and glamorous spheres of neurological research, but also defining the current concepts of the most basic and essential aspects of neurological function. There are 67 distinguished contributors, literally extending from A (Appenzeller on the-Autonomic Nervous System) to Z (Zeki on Looking and Seeing). The individual reviews are on average some 20 pages in length and any one can be digested at a single sitting. Each chapter is supplemented
